S

FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000088334 04-25-2007 90166 025 ***150.00

1. Enlity Name
ADVANTAGE HOME HEALTH SERVICES, INC.

Principal Place of Business Mailing Address

1507 LAKELAND HILLS BLVD. P.0. BOX 93378 Q“M BER
105 LAKELAND, FL 33804  US
LAKELAND, FL 33805  US

i S AR

07 S rsssowpr Ave
Suita, Apt. #, etc. Suite. Apt. #, etc. 01302007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
LAke cany - 59-3425834 Not Applicable
g% >y Couztrry 4 Zip Country 5. Certificate of Status Desired O Eg'z?qmm"“af
R
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme
LEE, JIM D
500 S. FLORIDA AVE, STE 640 Street Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, typoed or prited name ol regisiered agent and Litle ¢ epplcabla. {NOTE: Registered Agenl signature requirec when reinstatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PSTD 1 Delete e [ Change  [] Addition
NAME LAZARRE, MARGALINE NAME
STREET ADDRESS | 4935 MARLA AVENUE STREET ADDAESS
CITY-S5-7P LAKELAND, FL 33813 CITY-ST-2IP
mEe [ pelete LE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
IME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-ST-2P
TE 71 Delete TME [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 7P
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
GTY-ST-2P CITY-ST- 7P
THE ' 0 Delete LE : - - Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIry-ST-21P

12. | heraby cestily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executa this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other ike empowered.

SIGNATURE: 77 fpalce Fopace  foidow ;T/Ls]/n FL3 bo3 5777

SIGNATUREAND TYPED OR PRINTED NAWE OF SIGNING DFFICER OR DIRECTOR Daytite Phona #




